2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Sep 09, 2004 8:00 am
DOCUMENT # P00000037527 ecretary of State
1. Entity Name
09-09-2004 90002 018 ***550.00
DE SOLA CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
1486 CREEKSIDE CIRCLE 1486 CREEKSIDE CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 5 4 07 1 9 8 3
Suite. Af..)L #, elc. Suite, Apt. # etc. MQORE CR2E034 (4'{04)
City & State City & Stale 4. FElI Number L Applied For
59-3642649 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE SOLA, EDGAR
1486 CREEKSIDE CIRCLE
WINTER SPRINGS FL 32708

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or grinied name of regisiered agem and tile If applicable. (NOTE, Registered Agent signaiure requred when remstating} DATE
E‘IS. §550.00 $.607.1932)(b), F.S., allows far the waiver of the $400.C0 . . .
S T Yt e W S 9. El aign Fi
e : -DUE BY September 8,:2004 " -~ Iate tee. By checking this box, the corporation certifies it E::z:'gzr%ag:mfgun::ncwg fg;%q:g:zse
- Make Check:Payable to Florida Department of State; | did not receive prior nolice. Fee to file is $150.00. g ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME DE SOLA, EDGAR A NAME
STREET ADDRESS | 1486 CREEKSIDE CIRCLE STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL 32708 CITY-ST-2iP
TLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TALE [ Detete TIHE Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CiTy-8T-2IP
TITLE [3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P cIry-ST- 2P
TLE [ pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Ty -5T-2IP
TILE 0] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. { hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE: /

mpowered.

that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(Mé £ )-8¢3-0766

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) /Date
o

Dayrima Phana #




